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Abstract Objective: To explorethe roles of otolith organs in the occurrence and recurrence of primary benign
paroxysmal positional vertigo(BPPV)by vestibular evoked myogenic potential (VEMP) test. Method: We enrolled
17 recurrent primary BPPV patients and 42 non-recurrent primary BPPV patients between September 2014 and
November 2014. All patients underwent VEMPtests, including cervicalvestibular evoked myogenic potential (
c¢VEMP and ocular vestibular evoked myogenic potential (0VEMP) tests. The abnormal case was defined as non-
elicitation or asymmetry rate between bilateral sides is larger than 29 %. Result: Significant difference was found in
abnormalrate between cVEMP and oVEMP (P <C0. 05 ) in BPPV patients. The abnormal rate of oVEMP was
higher than that of cVEMP. Significant difference was found in abnormal rate in oVEMP test between recurrent
and non-recurrent groups(P<C0. 01),but not in cVEMP( P>>0. 05). No significant difference was found in sex and
age between recurrent and non-recurrent groups(P>>0. 05). Conclusion: The impairment of otolith organs. espe-
cially the utricle, is related to primary BPPV. Dysfunction of utricle may play a role in recurrence of BPPV. Re-
currence of BPPV is not correlated with sex and age.
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Abstract Objective: To study the relationship of distortion product in cochlea with cochlear activity and hear-
ing. Method ; Time variances of distortion product of basilar membrane vibration in vitro guineapig cochlea were ob-
served by laser interferometry. Result: Within half hour after a cochlea was isolated from a guineapig, distortion

product accompanied with two-tone inhibition in cochlea, can be observed. As time passed, distortion product and

FRATEBRAARAFREALS(No:11374118) 534k 4 & KA 5 K 4 (No:2013CFB280)
RO AR E B A 2 90 A G Ak i1 ,431600)

PP HBERXRFRER

AR KRR

BAZAEH KK 7 E-mail: longzc01@mails. tsinghua. edu. cn

[11] CURTHOYS IS, IWASAKI S, CHIHARA Y, et al. ysmal positional vertigo involving each semicircular canal
The ocular vestibular-evoked myogenic potential to air- [J]. Am J Otolaryngol,2008,29:184—187.
conducted sound: probable superior vestibular nerve ori- [15] NAKAHARA H,YOSHIMURA E,TSUDA Y. Dam-
gin[J]. Clin Neurophysiol, 2011,122: 611 —616. aged utricular function clarified by oVEMP in patients
[12] VON BREVERN M, SCHMIDT T, SCHONFELD U, et with benign paroxysmal positional vertigo[J]. Acta
al. Utricular dysfunction in patients with benign paroxys- Otolaryngol, 2013,133:144—149.
mal positional vertigo [J7. Otol Neurotol,2006,27; 92—96. [16] BMEM, BARM, TNE. 5. FEEREEREME K
[13] BREMOVA T,BAYER O, AGRAWAL Y,et al. Oc- W2 2 28 AU R A LVR IR m A8 I A9 B LT . e PR
ular VEMPs indicate repositioning of otoconia to the B L T AR 4 75 ,2014,28 (16):1215—1218.
utricle after successftd liberatory maneuvers in benign [17] YETISER S, INCE D,GUL M. An analysis of ves-
paroxysmal positioning vertigo [J]. Acta Otolaryngol, tibular evoked myogenic potentials in patients with be-
2013,133:1297—1303. nign paroxysmal positional vertigo[ J]. Acta Otolaryn-
[14] HONG S M,PARK D C,YEO S G,et al. Vestibular e- gol, 2014,123.: 686—695.

voked myogenic potentials in patients with benign parox- Ok A5 8 #1.2015-03-16)



